The accidents described below are of some importance, since pentothal is frequently administered in unfavourable conditions : 
The accidents described below are of some importance, since pentothal is frequently administered in unfavourable conditions : if not promptly recognized they may prove fatal. During and after the invasion of France it was necessary to administer pentothal to hundreds of patients who had not been prepared and whose stomachs contained food. In four cases food was inhaled during the adminis- There is no sign of vomiting. The food passes up the oesophagus and is then inhaled quietly into the trachea.
2. The absence of coughing.
3.
As the patient becomes cyanosed quietly one is apt to assume that the cause is depression of the respiratory centre, and so to proceed to inflate the lungs without first establishing that the airway is clear.
4.
It is essential to have a laryngoscope and suction apparatus at hand when using pentothal for an unprepared patient. The cause of these accidents was the slowness of the injection of the pentothal. All four of these cases occurred during the time the C.C.S. was receiving numbers of casualties, of which a high proportion were suffering from severe degrees of shock. As I was continually anaesthetizing shocked patients, I developed a habit of giving pentothal very slowly and carefully, as it is well known that the severely wounded man needs a very small dose to take him into the third stage. Now these four patients were not suffering from shock and the injection given slowly did not paralyse the vomiting centre.
After these accidents I never gave an unprepared patient who was not shocked less than 0.75 gm. in 5 per cent, solution, and I gave it quickly. Since then no further cases occurred. Before advising this method one must take great care to estimate the degree of shock. Professor Lundy, in his Clinical Anaesthesia, states that a full stomach is a definite contra-indication to the administration of an intravenous anaesthetic. While I agree with this abstention in civilian practice, it was not feasible in war surgery. D*
